REPORT OF A CASE OF HYSTERICAL MUTISM* 

By John K. Mitchell, M.D., 

OF PHILADELPHIA. 

The following case of hysterical mutism, a disorder of 
great rarity, is reported at length as a matter of record and; 
with the hope of eliciting histories of other similar instances. 

G. C., aged 22 years, Kernersville, N. C., locomotive 
fireman, was brought to me by Dr. Ashworth on June 5, 1905, 
with complete loss of speech. The family history is with¬ 
out any instance of positive nervous disease, although it is 
said by the patient’s physician that they are all neurotic in 
temperament. 

On August 24, 1904, while on top of a freight car, the pa¬ 
tient ran against a live trolley wire which struck him on the 
root of the nose, just below the right eyebrow. The “current 
passed through him,’’ according to his account. He was knock¬ 
ed up 4 or 5 feet and fell on the car roof unconscious. He was 
taken to hospital, where he stayed 5 days, being, according to 
his account, unconscious the first 24 hours. When he awoke he 
could not speak; he could swallow, moved his tongue and 
mouth well; had much headache—frontal and over left side. 
The eyesight was not affected. The right eyelid was some¬ 
what burned and was, of course, sore. (Dr. Bahnson, Salem, 
N. C., saw patient 10 minutes after accident and says he was 
never unconscious, only dull and dazed, and that this con¬ 
dition lasted 6-8 hours, not 24 as stated, and that the wound 
was the merest brush-burn of a trifling character.) He had 
the above mentioned headache almost continually from the 
date of the injury; it was less severe at times, seemingly chang¬ 
ing without cause. He suffered from roaring and buzzing in his 
left ear. Occasionally there were sharp shooting pains through 
the arms, trunk and legs, sometimes very severe, and very con¬ 
stant from the time of the accident up to the admis¬ 
sion to the hospital in Philadelphia. Although he had perfect 
memory and recognition of words and wanted to speak, it 
seemed impossible for him to send the necessary motor im¬ 
pulse. In his own phrase he “wanted to speak, but didn’t 
know how to go about it.” His mother writes: “He spoke 
three or four times (words) last fall (1904) in a clear, natural 
voice, only he did not know it, though awake. The last time 
was in November, and his sister occupying a room below 

*Read by title at the meeting of the American Neurological Association,, 
June 4 and 5, 1906. 
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his heard him talking in his sleep, loud and clear enough to 
waken her.” 

The patient was admitted to the Infirmary for Nervous 
Diseases June 6, 1905. Examination: Strong, healthy look¬ 
ing, well-developed muscular young man. Heart and lungs 
negative, sensation normal everywhere, externally; audition 
perfect; thinks clearly; writes a definite and simple state¬ 
ment of his feelings: C. says he cannot balance well when 
walking in the dark. Appetite and bowels normal; sleep poor, 
3-4 hours at night; dreams much; he has headache almost con¬ 
stantly : no nausea or vomiting. He has lost 25 pounds in 
weight in the past nine or ten months. There is no cough or 
expectoration. 

Dr. Langdon examined his eyes June 24, 1905, and re¬ 
ported them normal in every way except for complete rever¬ 
sal of the red and green color-fields. 

Kjs, active; no ankle clonus or Babinski; plantar reflex 
normal; sensation everywhere preserved. Other reflexes every¬ 
where good. No disturbance of sphincters. Larynx mobile, 
breathing easy. Smell and taste normal. Dyn. R 112-L no. 
The electric reactions of pharynx, neck, tongue and external 
laryngeal muscles are normal. 

Treatment—House diet; faradic brush to sides of neck 
and over larynx. General massage: to walk out daily. Strych¬ 
nia nitrate gr. 1/100 hypodermically into sides of neck daily, 
alternating sides. On July 20th it was noted that there had 
been no improvement. Dr. G. H. Makuen saw him early in 
July and treated him regularly, but without benefit. His re¬ 
port of the condition of the larynx and vocal cords is given 
in full below. Dr. Eshner for some time hypnotized him daily, 
attempting by suggestion to make him speak, without suc¬ 
cess. Hypnosis never could be carried beyond the stage of 
slight somnolence. 

The patient was anesthetized June 15 th and closely 
watched, but beyond a few explosive noises made no distinct 
vocal sound. 

Dr. G. Hudson Makuen kindly saw the patient and re¬ 
ported as follows: 

“The aural condition seemed to be normal, and the patient 
had always had good hearing. 

“The septum was deviated toward the right, and on its 
convex side there was a spur extending well back into the 
nostril, and causing a considerable pressure upon the middle 
turbinal bone. As a result of this structural irregularity 
there was a slight catarrhal process in both the nasal and naso¬ 
pharyngeal cavities. The spur was removed by Dr. W. J. 
Freeman, leaving the nostrils entirely free and improving the 
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general condition, but having no effect whatever upon the 
restoration of speech. 

“The oral cavity was in good condition, the alveolar and 
palatal arches regular in shape and the patient had good 
voluntary control over the tongue for all purposes except 
articulation. 

“The faucial tonsils were slightly hypertrophied and they 
contained some old contractions and adhesions, due to several 
severe attacks of tonsilitis during the last few years. 

“The pharynx was congested and there was some anes¬ 
thesia of its mucous membrane. 

“The larynx appeared to be normal, except that there was 
a marked anesthesia of its mucous membrane. An applicator 
passed beyond the epiglottis was easily tolerated without any 
reflex muscular contraction. 

“The laryngescope revealed nothing unusual except the 
patient's inability to hold the cords in approximation and to 
make them vibrate during an attempt at phonation. He 
could easily approximate the cords, but they immediately 
flew apart at the slightest attempt toward phonation. He 
could give the so-called 'glottic clink’ that is often practiced 
by vocal teachers for the purpose of developing and strength¬ 
ening the muscles of the larynx, and he could produce Ihe 
normal vocalized cough, hut it always vanished into a faint 
breath sound. He could not prolong the cough for any 
appreciable length of time. 

“It was found that he had lost the power not only of 
phonation but of whispering as well. He could not make any 
attempt to speak. He did not know how to begin. He was 
both aphonic and mute. He lacked the mental conception of 
articulative movements for vocalization and whispering. In 
the hypnotic state, in which I appeared to have him at one 
time, his attempts at vocalization were equally fruitless. 

“All the known methods were used to try to bring back 
the faculty of speech, but no vocalized laryngeal sound could 
be elicited, and only very limited whispered sounds and ar¬ 
ticulative movements could be developed.” 

Instruction under Dr. Makuen’s direction was carried on 
daily for several weeks with the result of the acquisition of 
only a few short, partially whispered words, the kinesthetic 
memories of which were lost almost immediately. He could 
be taught to whisper a short monosyllabic word, but in a 
few seconds he seemed not to know how to try to repeat it. 

Discharged September 1, 1905, unimproved. There were 
no changes. 

C. returned and was readmitted November 4, 1905. There 
had been no change of function during the two months since 
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leaving, except that efforts at speech were clumsier than be¬ 
fore. He could not count nor pronounce letters so well as 
before. He could whistle and smile, though he could not 
laugh; he coughed, but could not clear his throat (larynx). 

On November 6th a small area on the head, approxi¬ 
mately over the speech centre, was shaved and a strong fly- 
blister applied. The blister had no effect whatever upon his 
speech. 

Especially noticeable was the fact that the reflexes of the 
pharynx had been either lost or greatly impaired in the two 
months’ absence from the hospital. The condition seemed 
like that of a voluntary inhibition of these reflexes, although 
C. was blindfolded in order to prevent his peeping, which he 
would do if he could. Of course he knew that attempts were 
being made for some purpose, and on stimulation there seemed 
some inhibition brought into play. No disorder of sensation 
in the face could be discovered. An effort was made to sur¬ 
prise him into speech by speaking to him in a low, firm tone 
while asleep. He was slowly awakened, but only turned 
over and then raised his head. He wrote next morning, 
“What was wanted?” Attempts were made, too, to surprise 
him into an involuntary reflex sound by a sudden blow on 
epigastrium when passing him in the hall or ward, but to 
no purpose. He complained of being frequently depressed 
and had much headache. 

In the fourth week of his second stay in the hospital, C. 
suddenly recovered perfect control of his speech. The strug¬ 
gle was witnessed by Dr. Feet, the resident physician, who 
has given me the following account: 

On November 26th, C. had complained of severe headache 
with the previously mentioned recurring pains in his limbs. 
He went to bed and possibly ate but little supper. He slept 
until about 12.30 A. M., then awoke and found the pains in 
the legs increased, and his head still aching. The nurse 
stated that her attention was first attracted at 1 A. M. by his 
moaning and great restlessness. She had the resident notified 
immediately. When seen the patient was lying on his back 
with head thrown far back and arms and legs in constant 
motion; the jaw was chattering at a rate of 150-200'per min¬ 
ute and the quickened respirations were each marked by an 
expiratory groan that was caused by the larynx; there was a 
little frothy saliva on his lips; the eyes were closed, with 
the pupils fixed in moderate dilation with no reaction to 
candle, nor did his eyes follow the light. There was analgesia 
(anesthesia?) to pin prick over entire body below neck except 
genitals (not tried) and nipples. Over the neck and face, and 
especially on the lips and nose, a pin prick caused motion and 
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a rather purposeless attempt at defense with the arms, by 
moving arms and legs faster and then turning over as if to 
escape. Limbs were spastic; Kj increased; no clonus; the eye¬ 
lid reflex was present. All the fingers were fully extended. 
The patient was altogether unconscious and could not be 
roused by pin prick, voice, the application of ice to the face or 
epigastrium, nor by pressure on the supraorbital nerve. Tick¬ 
ling the ribs roughly caused violent movements of the limbs 
and ill-aimed blows, but no vocal sounds. These efforts at 
rousing him intensified the movements and apparently his 
headache became worse, as he groaned more deeply and held 
his arms to his head, or buried his head in the pillow. To stop 
the chattering, the lower jaw was depressed with the hand 
and after some minutes the jaw grew quiet. The movements 
then ceased and the limbs became relaxed and flaccid; breath¬ 
ing was easier. His pulse remained good throughout. Any 
attempt to rouse him caused a return of the movements. He 
was constantly addressed by name and questions as to pain 
asked, without getting any response: once, however, a sound 
suspiciously like “O pshaw!” was made as he covered his 
forehead with his arms, and another time he seemed indis¬ 
tinctly to articulate “O Lord!” Pin pricks now caused no 
movement unless stuck into the nipple or in the lips, nose, 
forehead, or scratched across the neck. There was analgesia 
over the rest of the body. Speaking was about despaired of. 
However, as a last resort, he was asked if he wanted to take 
ether and some aromatic spirits of ammonia was brought. 
He was now lying quiet but still using his larynx in expira¬ 
tory moans. A bit of gauze was saturated with the ammonia 
and held near his nose: he pulled his head away, the gauze 
followed; he coughed, then as if he had never ceased articu¬ 
lating, he said in a firm voice, “Take the damn thing away, I 
don’t want to smell it.” The gauze was still kept near, how¬ 
ever, and he begged to have it removed and said so petulant¬ 
ly. It was taken away and he was spoken to; he answered 
readily, but not always coherently; he was evidently not fully 
awake. Some medicine was ordered and he was asked if he 
would take it. He answered, “Yes.” A small dose of bro¬ 
mide and valerian was fetched. He raised his head well up, 
smelled of the valerian, drank and swallowed it, snuggled on 
his pillow under the bed clothing and to the query, “Are you 
asleep?” said, “I will be soon, good-night.” He was asked, 
“Are you awake? Sure you are awake?” and replied, “Yes, 
I’m awake.” “Do you know me?” “Yes.” “Sure?” “Yes.” 
“Well, good-bye.” “Good-bye, doctor,” he said, closed his 
eyes and sank on the pillow. We went out and closed the 
door; we heard him get out of bed and then through the tran- 
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som saw the light of the candle left on his table go out and 
heard him get back in bed. To the nurse he now complained 
of the light; said he would go to the roof garden, etc., that 
he was perfectly conscious and found he could talk and 
wanted to continue talking all night. He said his arms and 
legs hurt and he was all tired out. 

Finally he went to sleep at 3.30 A. M., and awoke per¬ 
fectly clear and able to say anything, but headachy. 

C. was apparently all right next morning: he was most 
happy and wanted to go home and was sure he was conscious 
before the attack began and that he was conscious when he 
took the medicine and knew then that he could speak and 
especially when he said good-bye to the doctor. He talked 
a great deal all day. 

A week later the eyes were examined by Dr. G. E. de 
Schweinitz who found that the reversal and contraction of 
the color fields formerly noted had completely disappeared 
and that the fields were normal in every respect. This sudden 
and complete return to normal conditions of reversed color 
fields is very unusual, reversal and contraction often being 
found still present when all overt hysterical symptoms have 
disappeared. 

Summary.—Some degree of loss of speech is a common 
hysterical manifestation and in marked cases a most intract¬ 
able one, the patients seldom recovering full power of voice 
after the aphonia has lasted some months. Now and then 
an instance of moderate grade loss of voice is temporary and 
passes off as the patient improves in general nutrition. 

Judging from experience in aphonia cases I felt doubt¬ 
ful after my first study of C. as to how the disability 
would end. The hysterical origin of the trouble seemed 
certain from the first. The physician who had seen him im¬ 
mediately after the accident confirmed my suspicion of the 
very slight character of the direct injury and of the utter 
impossibility of the lad’s having received the full current from 
the electric wire he struck against, which would almost cer¬ 
tainly have killed him, and added the suggestive point that 
the patient’s family all showed neurotic tendencies. The 
final evidence needed came when the complete reversal of red 
and green in the color fields was discovered. Surface anes¬ 
thesia or analgesia, so common with reversed color fields, was 
not found during C.’s first stay in hospital, but was noted as 
present in the throat upon his second admission two months 
later. This completes the picture, to which the final touch 
is given by the dramatic manner in which speech was re¬ 
covered. The patient went through a kind of parturition, 
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pains, groans, writhings, and at last brought forth articulate 
speech, wholly unimpaired by its year of disuse. 

Total loss of speech from purely psychic causes, followed 
by sudden and complete recovery must 'be hysterical, and is 
so rare that this is the only case I have seen. Dr. Weir 
Mitchell, who saw the patient and studied him with interest, 
has never previously observed an instance of absolute hyster¬ 
ical mutism and I cannot find one recorded. 

It is proper to record here my thanks for the great inter¬ 
est taken by Dr. Makuen in this patient and the freedom with 
which he spent time and trouble in studying the patient’s 
condition and in the endeavor to teach him to speak. His 
careful and minute report of the laryngeal condition is a 
valuable addition to the history of a most unusual state. 



